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Specific Use Permit
City of Euless

201 N. Ector Drive
Euless, fexas
817€85-1684

枷 mtrAgent帳
       鋤 tMa‖ ing Address1 610 Shadv ttr00k⊇ [                          8:

cry: Grapeyine                        statei Zip: 76099

BuSINESS OWNER(Legal Ent■y):Grapevine Relief And Communitv Exchanqe dba GRACEful Buvs

Sulte9,cilAddr,sS tO Send a‖ Cly coresp
Ctr

丁elephone(817)488‐ 7009      Fax(817)豪 38‐2181        Ema‖ :dmOwers@graceOrapevino.●

PA町 2.PURPOSE OF PROPOSAL

ln what ways have conditions changed substantially since the current zoning was set for this property?
(1QACtr p/^FrOceS lho nfefalion ^f - .harity .eeala sr^ra a[ 7nrl V\, tr,,loSSFqart Tho mnnef generate.t i^,ilt be
used lo assrst fa-ities rn GRACE prcgra.ns i^ NE rarrast Cour,ty.

How would the proposed amendment promote the public welfare and encourage orderly city development?
GFACE provides a discouat shopping opticn for lamilies as ',vetr as generaling sares tay doua€Jor thecity.

PART 3.PROPEtt DESCRIPT:ON

Street Address of Property (if available)
LttGAL DESCR!P丁 10N:
Survey Name(s):

700 W Euless Rd.

Subdivislon Narrle Block(s)_Lot(s)__…
……

Nbstract No(s): _Tract(s):
PART 4.PRttSEN7 uSE OF PROPERTY (CIRCLE ONE〕

VACANtt LAND     VACANT 8U:LDiNG        siNGLE FAM:LY DWELLING
MULT:―FAMILY DWELL:NCS            INDUSTRIAL       OTHER:

PART 5.ACKNOWLEDGMENTS
I certify that the above information is correct and complele to the best of my knowledge and ability and that I will be fulty prepared topresent the abo'/e proposal at a Plannrng and Zoning Commission public'hearing. I reserve thi right to withdraw thii proposat at
any time by filing a wntten request with the Department of Planning and Development. I understand that 5o% of my application fee
wll:be鯰勉nded r my wlten“quett b「 withdcttDS reCで 口田町 pepanment within 24 hous a■ er thち PlaTing and zOning
Commission public hearlng.

Applicanl, Owner or Authorized Agent Dale  どレ/くイ/ノ

The Development Serulces Group W|LL NOT REVIEW any drawlngs that are ml3sing any
applicablo check llst itEms. Please ma?k lll that apply and submit signed llst wtth ttre appflcaton.
Application will not be accepted unle3s this list is submitted.
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PART l. APPuCANr:NFORMA■ ON

Telephone(P,′

OFFiCE uSE ONLY:


